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MUTUAL COMMITMENTS TO FINANCIAL AND APPOINTMENT ISSUES


We feel that mutual commitments by you and our practice to financial and time-management issues are important in achieving our goal of establishing long-lasting, meaningful relationships with the people that seek treatment from our office. 

COMMITMENT TO TIME ARRANGEMENTS

Your appointment time is reserved for you, as we treat only one patient at a time. Many patients need our services and miss appointments affect everyone. We request that you give us 48-hour notice to change your reserved appointment time, so that we may provide care for all of our patients. We reserve the right to charge a $100 fee for appointments that are broken without 48-hour prior notice. Please be in time for your appointment.  If you are 15 or more minutes late, we reserve the right to reschedule your appointment. 
COMMITMENT TO FINANCIAL ARRANGEMENTS
Payment is required in full at the time services are rendered for all Self-Pay patients and Out-of-Network insurance companies. We accept Cash, Check, Visa, Master Card, Discover and American Express.  We also offer a third-party dental finance plan called Care Credit.  Care Credit allows you to spread out payments, interest-free, over a 6-month period.   
For all Out-of-Network dental insurance plans, you will be required to pay in full at the time the services are rendered.  As a courtesy to you, we will file your claim only and request that your insurance company send benefit payments directly to you.  You will be responsible for following up with your insurance company regarding any claims filed.  For Out-of-Network insurances, we will not submit any predeterminations.  Your dental insurance exists as a private agreement between you and your dental insurance company. 
 Due to the exceptional nature of periodontal disease and the specialized nature of some of its necessary treatments, many dental insurance companies, unfortunately, do not cover some of the procedures we deem necessary for your health.
We do not offer discounts.  This allows our practice to keep our fees as low as possible for everyone.  Our treatment recommendations will be based on sound principles for everyone’s needs. We feel that treating patients otherwise violates our mission of providing our patients with the highest standard of care. In return for our commitment to treating you, we expect a similar commitment to your timely payment for services rendered.  If our contracted collection agency must be involved with your account, you will be held responsible for not only the balance with us but also the charges from the collection agency and any attorney fees. 
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